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UNITED STATES 1 OMB APFROVAL
FORM D SECURITIES AND EXCHANGE conm@‘?@ CMB Number: 32350076
Washington, 0.C. 20549 T Bxpincs: April 30, 2008

Estimated Averegr barden
FORMD
NOTICE OF SALE OF SECURITTES e SEC USE ONLY }
PURSUANT TO REGULATION D, P Secal
51306 SECTION 4(5), AND/OR
060 UNIFORM LIMITED OFFERING EXEMPTION ~— DATE RECEIVED
l f\m

! —
‘ ti "y, H?\-\
Name ol Offering (L) check ifthis is an nmendmicnt and name has chunged, and indicace change.) f, N
Units of Membership Laterests k. Oy

.
<ng/

Filing Under {Oheck box(es) that apply): B rulcsna [J Rule 505 [0 Rulo 508 [ Section 46) [J ULOE o
Type of Filing: [ Wew Filing H Amendment el
A, BASIC IDENTIFICATION DATA e

1._Enter the information fequested about the issusr ’

MNamc of Irsucr (O chack if this &5 an amendment and name has changed. and indicats changs.)

Floral Imvestment Gronp, LLC
Addresa of Exceutive Offices (Number and Strewt, City, Stme, Zip Code) | Tebophone Number (Including Arca Cade)

150 Industriat Parkway, Richroond, Indiana 47374 . (765) 973-9600
Address of Principal Business Operations (Number wnd Strect, City, State, Zip Code) | Tolephone Number (Including Ana Cody)
(irdifferont lram Execuive Offices)
Bricf Description of Business : EE

Purchase and sale of florat products Tth'dqu
Type of Busiess Organization —rn -q.r l'v' N

O corporation D limited partnership, elroady fOHME,N CIAL & other (pleasc specify): limited liability company
[J businesstrust [ limited partnership. to by formed
Month Year
Actal or Bstimatod Daw of Incorpomtion or Qrganizativn: [i1] 2006 R Actual [J Estimoted
Jurisdiction of Incorporation or Organization: (Enter two-leuer LS. Postal Sacvice abbreviation lor State:
CN for Caonda; FN for othor foreign jurisdiction DE

GENERAL INSTRUCTIONS
Foderal:
Who Must File: Al iseuers making an offering of securitics in relinnce on an excmption undor Regulation D or Scotion 4(6), 17 CFR 230.501 ct seq. or
13 U.S.C. 77d(5}.

When To Flle: A notice must be filed no later than [ day afier the first salc of socunitics in the offering. A notice is doemed flled with the U.S, Socurities and
Exchange Commissien (SEC) on the carlier of the date It is received by the SEC at the nddress given below or, if reccived ai that address after te dase on which it
i3 due, on the date it was muiled by United States regisicrod or certificd muil to that address,

Where To File: 1.5, Securltles and Exehange Commission, 450 Fifth Sireet, N.W., Washington, D.C, 20549,

Coples Reguirad: Five (F) copjes of this notice must be filed with the SFC, one of which must be manually sinecl.  Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typad or printed signatures.

informanton Raquired: A ncw filing must comiain all information requeated.  Amcadments aced oaly report the name of the issucr and offering, SRy changes
therota, the infmuation muau:fl in Part C, and any material changey from the infermation previously supplied in Pers A and B. Part E and the Appendix need oot
be fiked with the SEC, ;

Fillug Fee: There 18 no fedeml filing fee.

State:

This notice shall be wsed W indicaic reliance on the Uniform Limited Offering Exemption (LULGE) for seles of securilics in thoss natey thar have adopted ULOE
and that heve adopted this form. femers relying on ULOE musi lilc o separake notice with the Sccuritics Administenior in cach slate where sales avy 1o be, or have
becn made. If a stale requires the payment of s fee as a precondition 1o the elaim for the exemption, a ftc in the proger amount shall sooompeny this form. This
aotice shall bo filked in the 4pproprisic states In wecordance wilh stote law. The Appendix to the notlee canstitutes & pan of this notice and must be comploted.

ATTENTION

Failure 10 flie notice In the appropriste sratea will not result do a Voas of the federnl excmpiion, Converscly, fallure to fils ths Lppropriate
federal notice will mot result in a loss of o available state yxemption unless such excmpton is predicated on the flilng of » federal notice.

Persons who respond to the collection of mformation contained in this foar, are not
required b respond unless the form displays & currently valid OMB contro? namber,
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1. Entor the information roquestad for the following:

» Rach promotr of the imucr, (f lhe issusr hay beea organived within the past llve years;
« Bagh bencllcial owaer having the powsr to vots ar dispose, o dircet the vote or dispesition of, (1% or more of 3 cluss of equity securitics of the issuer.

»  Each axpcutive officer und director of corposte itaucrs and of corporais peneral and mansging partnens of partnership isguers; and

o Each penersl and managing parner of partnership issers.

Cheak Box(es) that Apply: O promater [0 Beneficial Owrer  [] ExeoniveOMicer [ Dircotor 0 Genom! andior
Managing Partocs

Foll Name (Lot nause first, if individual)

Kennicott, Harrison ’

Business or Residence Address  (Numbor end Strect, City, State, Zip Code)

‘l_.'bLﬁ Industrist Parioway, Richmond, indiana 47374

Cheek Box{es) that Apply: 0 Promoicr 1 Beueficisl Owacr O Excoutive Officer B Director O Genern) andror
Munaging Partner

Pull Name (Last name fist, if individual)

Mears, Dave

Busincss or Residonco Address  (Number and Sins, City, $1alc, Zip Codc)

150 Industrial Parkway, Richmond. Indiana 47374

Check Box(ex) that Agply: O Promotes 1 Bcncficial Owner O Executivo Officer d Oircctar O Gerenl andior
Maneging Pertoer

Pull Name (Last name first, If incivickal)

Seha, Jamaos

Busincss or Residence Address  (Numiber and Soeet, City, Siste, Zip Cade)

150 Industrisl Parkway, Richmond, Indisna 47374

Check Box{es) the Apply: O Promoter O Benchiciz) Owner O Execursive Officer [J Dircetor {1 Genesal andror
Managing Pastopr

Full Namg (Last neme firat, if imdividual)

Business or Rewidence Address  (Number and Street, Cily, State, Zip Codc)

Chock Box{cs) that Apply: O eromoter (] Beneficial Ownor (] Exocutive Offioer ] Direclor O General andvor
Momaging Pannor

Fall Name (Lan namo first, if individual)

Businces or Residonce Address  (Wumiser and Street, City, Stats, Zip Code)

Check Box{cs) that Apply: [ Promoter O Boneficial Owner [ Bxeoutive Officer O Direcror B General andror

Mansging Porener
Full Narac (Lust name first, if individual)
Busluess or Residence Addeess  {Mumbor aud Street, Clry, State. Zip Codc)
|
Choek Box{cs) that Apply: 1 Bensfivial Owner [0 Exceutive Officer O Diroctar [0 Genersl andvor

I:l! Promoer

Managing Partmey

Full Name (Last name first, if individush

Busineos or Reslidones Address  (Muswbus aod Street, City, State, Zip Code)

327294_1.DOC
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1. Hag the issuer sold, or does the (ssuer intend to seil, to non-accrudited invesions in thir offerbIg? i e e msinasinne

Answor also (n Appendix, Column 2, If filing under ULOE,
. What is the minimum iovestrnent that wil) be socopied from any idIvIGULI? e i e s s s st e $ N/A
3. Does the offering pennit joint ownership of & gingle wnit? Yes OINa O

4. Enter (k¢ information requested for cach person who has been ar will be paid or ghwen, dircctly or indirecdy, eny ¢ommitsion or
similar remannermtion for folicitadon of purchasers in cormoctlon with sales of sceurities in the offering. If & persen to be lidted is an
arsociated person or agont of & broker or dealer regrsterest with the SEC andior with b stake or states, list the naro of the broker or
dealer. Ifmore than Rve (5) persons m be listed arv axsociawcd persons of susch a broker or dealer, you may sei forth the fnformation
for \hat beoker or dealer dnly.  *NO COMMISSIONS TO BE PAID*

Full Name (Last nassre firgs, if individual)
Ausincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

Statcr in Which Person Listed Has Solicited or Ionds to Solicit Purchasors
(Check Al States" or cheek individual SIOLEE) wcimere v mremenms

(A ] (=] [®] (6] [@] [er] @) [ec) (] on] ] [
] ) 0] = o] @] ] M) ] () ] (ms] [wo])
Cwr 1 ] W] [ j (v ] M) ] [F¢]) ¥ ] [oa] [ox] [or]) 2]
] EJpE] ] [=] ) ] ] ] M ]

]
Full Name (Last oamc first, if individual)
Business or esidence Addpesy (Number snd Street, Cliy, Siatc, Zip Code)
Name of Associatod Broker or Dealsr

States in Which Person Lisled Has Solleited or Inwcnds to Solicit Purchasers
{Check “All Stoles™ or thook individual S1HESY .. it i bbb sttt 1 AM Statos

(] =] (=] [ (@] ] (o] ] (] ] B (] [®
e O o I o o O s v o A o e N o M o R
Ow ] M) pv]) w1 (][ ][] [ ] [ov] ox] [r] [F
o EE ] =] o 0] ] e B9 ] ] [

Full Nome {Last name first, if [adividual)
Butiness or Residenee Address (Number and Street, City, State, Zip Codo)
Name of Associstod Broker or Oealor

Statos in Which Person Listed Has Selicited or Intends Lo Solicit Purchasors
(Chock “All Sutes” or chpck individual States) - e st s e o e trre O Al States

(A [&] [&] [ [ea] [eod [ O8] [ (] [Ba] ]

(] [ &) ] (] @) O] w) o] ] g ] [

Ce) [e] ) ] ] ) o) ) ] [on) (%) G o=
(=] o0 ] ) ) ) 00 ] [=

RRGRERE

CRERERE

[m ] [sc] [sp] [ ™ ]
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1, Enter the nggregae offering price of meurities included in this offening snd the lotal amoumt atready

sold. Entor “0" if the anewer is “nonc™ or “sero.” I the transaction is an exchonpe offering, check

thiz box [ and indicale in e cobumns helow the amousts of the soouritivs offered (br cxchange and
aiready exchanged.

Type of Socunity
Debt...............T...................................,.‘..,...‘.. .......... P eetatat transantaa e

EOUILY cetevrenraneraverensasmsmssnessessoncnssqnsasssnivinsnanan frletensrreransinrraTrarrantraraasne
[ Common [0 Prefeensd
Convenible Sccuritivs (including wansme).wieaeens e o
Poarlnorship [Nonmts ceeereesemeeerermtuereianeassisrnns .
Orther (Units of Membership Interest of the (ssyer) o .

- e U P
Answer 1o in Appendix, Column 3, I fillng under ULOE.

2, Enter the number of secredited snd noa-secreditcd investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchuses. For offeringe under Rule 504, indicate
the number of porsons who bave purchased sccuritics axnd the aggregate dollar amount of theic
purchases on the tokal lincg, Enter “07 {f answer is “nose™ or “zem.”

B e Y T P

ACOTEAIIEA IVCTIONS aarsiranrraansantsiorinssssnionsmmmssnsassresthstsstesssheborsebnsssnssssssnnson
Non-accredited Inveshars .. .c.o . e B 1O Ay R e bah P s s e br bed A 4D P IOONbs I BOraasss s Pbbebbaan
Toual (for filings under Rule 504 00ly) coavvrrerrerrararerrnrratbrtassraatitivesarsnnerareas

Answer Also in Appendix, Colurmm 4, if filing under ULOE,

3. Ifthis filieg in for an offering under Rule 504 or 505, cnter the information requested foc al! securiches
$01d by the ixsuer, to date, in offesings of the types jndictted, in the twelve (12) manths prior 10 the
first salc of socuritios in this ofering. Classify securitics by bype listed in Part C ~ Questian 1.

Type of Offering
RUME 505 cerrservensnmnnmeirssiescrnrinrivarens T

Regulaion A....crerinriririiassrcniaercaras P

T PP

TOl] e s ceasramnsivernerrannacananeitasisssalortintansinnsunsnssmssasncnnarisabionasnastsnatn

4. ». Fumnish a statement of all expounses in conmxtion with the issuance sngd distributdoa of the
securities in this oﬂ'criud. Exclude amounts relating wolaly 10 organizatlon cxpenses of the inmurer,
The information may be given as subiject to future contingencien. |f the of an expendiwre i
not known, furnish an cstimate and cheok the box to the lofl of the enfmate,

|
g73 8605

Aggregats
Offering Price

Amount Already
Sold

)

Number
Investors

SLISS0000

Aggregate
Dollar Amount
of Purchases

$115,500.00

Type of
Seourity

Dollar Amaunt
Sold

Units of Membership
Iotepsass

Teanslor Agent’s FOPS cravurrrrsrennrarsane B S BB S B4 bR A bk an e A B 1PN d TR EL N g Enn

Printing And Eagraving COME. .. vuiicamsisntersusvyorersrnasianssnssessstsssnrsnareressrssieasasrrvistenrmremrssn

Legal FECE cuveirmemsntibiiatstnmranarrinsssnsmarines
Accountog Fees cuuyviinins e rereusedan e iataentelonraar e ensaanas
Bngineefitg FO0S cvvreeerenrnrsrnisnrs
Sales Commissions (spocify findors’ fices separntely vecsssissina
Ouher Expenses (identify) — .

T s cvaiimresssiniaanan FTI T TTY TYPIOTRN .
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b. Enter the difference botwees the agaregate offering price plvon o responss o Part C - Question |
and woial expensey lh.mi‘hed [} ] mpcmse 10 Part C—Question 4.0, This difference is the “adjustad
grass proceeds 1o the Is T P o prerien tassrnsrensaterirsnnns $165,000.00

5. Indicate below the amoant of the adjusted grocs proceed t the irsucr used or propased to be uscd for
ench of the purposes shown. [f the amount for any purposs is not kiown, furnish an estimate and
chegk the box to the [aft of the estimate. Tho wwl of the puyments [isted must equsd the adjusted
gross procecds to the | sct forth {r response ko Fart C — Quostion 4.b sbove,

Paynxnts o
Officare, Civectars Prymants

& Affiligtes 1o Ochers
Balarics AN FEOE oo\ \yvyrrnsrennateniasetetnntsncesasnesssisersnsaasisnstasnseietonsesrrrnronsornnnsssssossnns L) 9 g s
Purchase of real cstale ... eerettibatiabbaerar e s ma R R LAn S beR s ssnanrans ieneraneararrnesmsrasratrnrens o) 8 O s
Purchase, rerta) or lcasing and installation of machinory ond equipMEnt, v ceaeesmanescrecorensansarissnnne ] & O s
Construction or lcasing of plant bul irgs snd Theiliics a s a s
Acquisition of other businesses {including the value of sccuritles involved in this
offering that may be usod in exchanpa for the assots or sevuritien of another imucr
PUTSURNE KO B MIETIETY covsarvsnrrasss sems e nasssssssspasasstssssisntontansssinesmessnsnssntbssntsnnn 0O s
Repayment of indebtedness.. ... ceatebsarans 0O s
Warking czpilal....evrevenrarns remesvann & 516500000
Other (spetity)

SO0 0 O s

Column TOMIE 1. cermsisiniassessinmerrerrrrearararsrattbemnas e e sratsassnsinsersarnsensnsasassss L] B, R 516500000
Tots) Payments Listcd {column torals addod) iiviceenarverconisnreniss T T [T T = $165.000.00

The issuer has duly caused this notice to be gigowd by the undersigned duly suthorized person. If this notice s filed undor Rule 503, the following signsture
constitates w undertaking by the {ssuer to fumish o the U.S. Securitics and Exghange Commission, upon written reguast of its stafT, nn information fumished by
the izsucr 16 any non-accredited fmvestor puniant 4o peragraph (B)(2) of Ruls 502,

<7
tssucr (Print of Type) Sl Date
Florat Investment Group, LLC /%/ November _€_, 2006
Name of Sigror (Print or Type) TigoT Si cﬁm or Type)
Jeffery Leoman ember
ATTENTION

Intentionzl misstatements or omissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001.)
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